
POCONO TOWNSHIP 

112 TOWNSHIP DRIVE 

TANNERSVILLE, PA 18372 
 

     PHONE                         FAX 

(570) 629-1922           (570) 629-7325 

 

CERTIFICATE OF OCCUPANCY AND/OR USE APPLICATION 

 

 

Date: _________________________________   Zoning Permit # ___________________________ 

Tax # _________________________________   Lot # _______________     Section ____________ 

I, ____________________________________________________________________________________________ 

 (Owner or Builder) 

Hereby request an inspection of property Located at: ________________________________________________ 

______________________________________________________________________________________________ 

FOR THE PURPOSE OF ISSUANCE OF A CERTIFICATE OF OCCUPANCY 

 

An appointment shall be made with the Pocono Township Zoning Official to inspect said property upon 

completion and submittal of this application. Note: This C/O is separate from Building Codes. An inspection is 

required from the Pocono Township Building Codes Official (Building Inspection Underwriters) prior to the 

Zoning Inspection. Thank You. 

 

Application must be signed by OWNER 

 

______________________________________  _______________________________________________ 

Owner Signature     Applicant Signature 

 

______________________________________ 

Owner Signature The final inspection from Pocono Township Building 

 Codes Official has been completed and 

 approved ______YES ______NO 

______________________________________ 

Print Signature 

 

______________________________________ 

Mailing Address Violation of Zoning Ordinance #110 carries a penalty of not more than Five Hundred ($500.00) 

Dollars plus all court costs, including reasonable attorney’s fees incurred by the Township as a 

result thereof, each day a violation continues shall constitute a separate violation. 
______________________________________ 

Phone 

 

Date received by Pocono Township _____________________________ 

 

Fee $50.00 __________________________________________________ 

 

 

 


